MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC MEALTH AND WEL 1003— o STATE TILE-NGREER
DO NOT WRITE Registration District No. -___3 Primary Rgistration District wmma.Registrar's No. _57_5

ON THIS STUB HDED

1. PLAC 2, USUAL IIESIDENCE (Wherc deceased lived. if institution: Residence before
a. COUNTY ) s. STATE Mo b, COUNTY. admission)
[ ]

b. CITY (If outside corporate |imits, give TOWNSHIP only) Length of stey in 1b c. CITY : ) Inside I.Irmu

TOR OR
OWN St. I.quis N H_o, ov TOWN Yes [ Ho o
<. ;Ucl).épl;!rﬂ%OF {If NOT in hospital, give location) ] Inside Limits d, gﬁi?ss e 0o {If evtside, gi Iziun]‘ Reside on Ferm

msmunot%f,. Louls State Hoapital _Y-E Ne [0. Ste louis, Moa Yes O No'[X
3. NAME OF DECEASED First T Middis . 4 DAIE Month Day Yoar

{Type or print) . OF .
ANNA BRAZIER DEATH MAY 26, 1963

5. SEX 6. COLOR OR RACE 7. Maorried [1° MNover Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday} | I UNDER 1 YEAR-_IF UNDER 24 HR

Femle Ne - Widowed s Divorced [ 10/1/0:; €7 Months | Days I h-_u'f.\ Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT C: ONTRY

during most of working lifs, even |f retired) e
none ad Alabama USA :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknown)] {if yes, give war or dates of servi
no |

18. CAVSE OF DEATH (Enter anly wne cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . R Lo ONSET AND DEATH

IMMEDIATE CAUSE {a) '_ S LAUTS = X AY A n o " ahgnt ]Q
. . days

VS 300
Rev. 4/59

¥{ DATE AMENDED

oy

4

~ [

Sl >n | &

.

)

L - B |

o
DOCUMENT

Conditions, if any.

which gave rise to

above cause (a),

stating tha under- N .
lying cause last. DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terminal _PAR: I If decessed wes  femela  was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

Laceratian of both parietal lobes, traumatic, [T ve o | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Emer nature of injury.in PART | or PART Il of item 18.)
a o

PE RMED?
YE% NO O ) 3 0 KF
20c. TIME -OF Howl Mpmh, Day, Year )

INJURY a.m.
) P.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NQT WHILE AT WORK O

21) | snerided the decmased fro —EBF—QQ,—IP@—&M Ia!l uwmahva an_MAL26,_lQ63__,_

Death occurred at 132 4@ m on the date stated above, and to the best of my, knowledge, from the causes stated.

2%a. SIGNATURE {Deg or tjtie} - 22b ADDRESS 22c. DATE SIGHED
9 G\ p SO0 Arsenal St. ~34d-J5

23a. BURIAL CREMATION 23b. DATE | 23c. NAME OF CEMETERY Ol! CREMATORY 23d. LOCATION {City, town, or county) [State)
OV A

ADDRE: Fﬁ%/ 25. DA'If’;:CIl@;(’IzCVAL REG. Zﬂfels'l’ : *S 51 A]UR - Mp ‘
e 7(2/4@2544 . MAY 31 1963 | Kb k. 0.
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MEDICAL CERTIFICATION

b

.

-

OR
TYPEWRITER RIBBON
SHOULD READ,

G S-20./
”—JﬁkBLACK I:IK‘}é S

BY AFFIDAVIT OF

FTEM NO,




CERE T S PR Bt |
. 11

Camy wsbmmrt -

STAI’EMEN'I' ay I.ICENSED [EMBALMER

i Fomerpe = 0 .--,,"_'

o e T ool
I hereby oerhfy fhar the body whose name |s recorded on, the revnrse slde of this cemflcate was embalmed by me,

LU
‘.“

_ Student Embalmer Na.

or by

working under my personal superwsnon '
el caons Zaloar o N te netsfop T
‘ NI e _

LK —J .—L.
Student y Signed
Signature of Student Embalmer .
Licensed Embalmer-No J{Z?’ é 3

P. O. Addressﬂi%@/

= :MNote: The above MUST BE SIGNED @Y. THE LICENSED EMBAI.MER dn- hls OWN HANDWRITING. (Failure to comply

’ wnth the above consmutes grounds for ) revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be.so stated above.




